INTRODUCTION
Group A Streptococci cause pharyngitis, tonsillitis and erysipelas leading to suppurative complications like otitis media, quinsy and mastoiditis and non suppurative sequelae like rheumatic fever and rheumatic heart disease (Bramhadathan K N and Gladstone P, 2006) 1 .
According to World Health Organization at least 517,000 deaths are attributed to Group A Streptococci annually across the globe and approximately one third of these deaths (163,000) are related to invasive group A Streptococci disease and remaining 3,54000 are related to non 6 .
Antibiotic susceptibility was done on Muller hinton sheep blood agar plate, Kirby Bauer disc diffusion method using antibiotics Penicilin, Amoxycillin, Erythromycin, Azithromycin, Cefadroxil. ASO titre was done for all patients using commercially available latex agglutination procedure (Span Diagnostics). Stocks were maintained in Todd Hewitt slope, Robertson cooked meat medium and Filter paper method for further nucleic acid and protein analysis. Genomic DNA was extracted by rupturing the cell wall and nuclear membrane using Tris EDTA and 10% SDS followed by deproteinization, using phenol chloroform mixture and precipitation of nucleic acid using ethanol. Extracted DNA was quantified using UV Mini1240 (Shimadzu) spectrophotometer at 260 nm and the nucleic acid concentration was calculated using Beer Lambert law. Extracted DNA was demonstrated using Agarose gel electrophoresis and molecular weight of isolated genomic DNA was determined using the DGelDAS (Digital Gel Documentation & Analysis Software) supplied by Biotech R&D laboratories Yercaud. The documented photograph was used in the software to analyse the same (Photo 1). Cell surface antigenic protein was extracted using Tris-Hcl and 2% SDS and was quantified using Lowry's method. Protein was demonstrated using Sodium Dodecyl Sulphate Polyacrylamide-Slab gel Electrophoresis (SDS PAGE) at 10-15 mA current for 10-15 minutes initially followed by 30 mA for about 3 hours. The cell surface antigenic protein extracts run in 12% polyacrylamide gel along with medium size protein marker (Aristogene). Molecular weight of extracted cell surface protein were measured using the DGelDAS supplied by Biotech R&D Laboratories, Yercaud. The documented photograh from SDS PAGE was used in the software to analyse the same (Photo 2). 12 .
RESULTS
In the present study, the prevalence of Group A Streptococci in symptomatic children aged 5-15 years is 6% which is correlating with the previous study (Sindulina C et. al, 2007) 13 .
According to the study carried out by Rajkumar et.al in 1991-1992 at Chennai among symptomatic children prevalence was 4% while it was only 3.7% among asymptomatic. In the study by Nandi et al in 1995-1996 at Chandigarh prevalence was 13.5% among symptomatic. The study by Navneeth et al 1998 at Salem showed prevalence of 6.2% among asymptomatic ( Rajkumar S et.al, 2001 ) 7 .
In the present study, among six culture positives, four serum samples were ASO positive which accounts for 66.6% where as in the previous study by Rajkumar et. al 1991 Rajkumar et. al -1992 at Chennai showed 46% ASO positive among symptomatic ( Shet A, Kaplan E, 2004) 6 . In another study by Chakrabarti et al 1989-1991 at Darjeeling ASO positive was 2% among symptomatic ( Rajkumar S et.al, 2001 ) 7 .
In the present study Overnight Todd Hewitt Broth cultures were used in the present study for total DNA extraction and detergent lysis of cell wall was achieved using SDS followed by phenol chloroform extraction. Fiscetti et. al in similar study have used alternate methods like phage lysis followed by phenol chloroform method (Fiscetti et. al, 1976 ) 15 .
In the present study, the antigenic cell surface M protein was extracted from the cell wall using Tris HCl and SDS PAGE. In other studies, M protein was extracted using heat/pH shock, Peptic 
